Abstract Schwannomas are relatively uncommon, slowgrowing benign neoplasms that can arise from any cranial, peripheral or autonomic nerves. These neoplasms are derived from Schwann cells. The involvement of the palate is a rare presentation although there have been a few reported cases of schwannomas arising in the tongue. This is a case report of one such rare presentation-a case of Schwannoma in a 43-year-old man at a rare site, soft palate. At this location, the clinical diagnosis is confounded by other tumours such as minor salivary gland tumour, pyogenic granuloma and lipoma.
Introduction
Schwannomas are slow-growing benign tumors that are derived from the schwann cells. A total of 25-45% of schwannomas occur in the head and neck regions, but only 1% are intraoral in origin [1] . When intraoral, the tongue is the most favoured site [2] . The involvement of the palate is a rare presentation. Its rare location brings other entities such as minor salivary gland tumours and pyogenic granuloma into the clinical differential diagnoses. We report a case of schwannoma at an uncommon location, soft palate.
Case Report
A 43-year-old man presented to the surgical outpatient with complaint of swelling in the oral cavity and discomfort during swallowing for the past 1 week. Medical history was noncontributory except that he was a known hypertensive on treatment. Examination of his oral cavity revealed a nodule of 2×2 cm in the soft palate on the right side extending into the hard palate. The nodule had well-defined margins and was firm in consistency. Surface ulceration was noted ( Fig. 1 ) (seen as cheesy material in the figure). No regional lymph nodes were palpable. A provisional clinical diagnosis of minor salivary gland tumour was made. Excision biopsy was done and the tissue was sent for histopathological examination.
A grey white circumscribed nodule with surface ulceration measuring 1.5×1.5×1.0 cm was seen with focal pale brown areas. Microscopic examination revealed a neoplasm with morphological features characteristic of Schwannoma. The encapsulated neoplasm showed hypercellular Antoni A areas with Verocay bodies and hypocellular Antoni B areas. Dilated, congested blood vessels with fibrin in the vessel walls were noted in the Antoni B areas. Occasional mitotic figures were observed ( Fig. 2B and C) . Oral mucosa with salivary gland tissue was seen at one end ( Fig. 2A) . Immunohistochemical studies for S-100 protein showed both strong nuclear and cytoplasmic positivity (Fig. 2D ) thus confirming the diagnosis.
Discussion
Schwannomas (neurilemmomas) are benign encapsulated nerve sheath neoplasms composed of schwann cells first described by Verocay in 1908 [3] . They can arise from any cranial, peripheral or autonomic nerve [4] . A total of 25-45% of Schwannomas are seen in the head and neck region. Only 1% are intraorally located [1] . In the oral cavity, the tongue is the most common site followed by floor of the mouth, palate, gingiva, vestibule and lips [5] . In the present case, the neoplasm was seen in the soft palate on the right side. This neural tumour can present at any age. However, it is more common between the second and third decades of life [6] . Regarding gender distribution, William and others found a male predominance whereas other studies showed equal distribution between both sexes [5, 7] . Our patient was a 43-year-old male.
Clinically, two forms of oral Schwannoma can occur: the most frequent encapsulated and the other pediculate resembling a fibroma [8] . The preoperative diagnosis is quite difficult without imaging techniques such as computed tomography and magnetic resonance as Schwannoma is an infrequent tumour in the oral cavity, as was seen in our case. Taking into consideration the intraoral location of the tumour, entities such as minor salivary gland tumor, fibroma, and lipoma are to be considered in the clinical differential diagnoses [6] . In the present case, the provisional clinical diagnosis was a minor salivary gland tumour.
By histopathological study, the present case revealed the characteristic Antoni A area with verocay body and Antoni B areas. Further, the neoplastic cells were positive for S100. Other tumours of the neurological origin that needs to be differentiated from Schwannoma would be traumatic neuroma, neurofibroma nerve sheath myxoma and ganglioneurofibroma [5] . Proliferation of axons and Schwannoma cells is seen in traumatic neuroma while neurofibroma shows a mixture of schwann cells, axons, perineurial cells and fibroblasts. The axons can be demonstrated by immunohistochemical staining for neurofilaments. Nerve sheath myxoma can be identified by plump epithelial cells in a myxoid matrix [9] .
The treatment of choice is excision. The Schwannoma should be extirpated in its entirety to avoid tumour recurrence, even if the nerve of origin cannot be preserved, because of the possibility of malignant transformation, which although rarely has been described in the literature [10] .
